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Hypertensive disorders of pregnancy, including gestational hypertension, pre-eclampsia and HELLP syndrome (haemolysis, elevated liver enzyme levels and low platelet levels) have been identified as the leading cause of maternal and perinatal morbidity and mortality. 1 In the past, pre-eclampsia has been associated with long-term consequences for the cardiovascular health of offspring. A twofold increase in the risk of stroke has been reported among adults whose mothers had pre-eclampsia. 2 However, these data were derived from individuals born in Helsinki between 1934 and 1944, and therefore this should be appraised with caution. A number of limitations might have independently affected the study results, such as the definition and treatment of pre-eclampsia at this time.
More recent studies have examined cardiometabolic markers (rather than hard endpoints) in children and adolescents, especially arterial hypertension. Two previous systematic reviews demonstrated an association between maternal pre-eclampsia and an increase in the blood pressure of offspring (Table 1) . 3, 4 In this issue of the European Journal of Preventive Cardiology, Jansen et al. reported that pregnancy-induced hypertension was associated with higher blood pressure prevalence in childhood and adulthood (age range 3-19 years). 5 No association was observed with total cholesterol, triglycerides and glucose. Of the 16 population-based studies which comprised the systematic review, 15 were prospective cohort studies and one study was cross-sectional. The children of mothers with and without hypertensive disorders of pregnancy were born between 1969 and 2004. None of the studies investigated the association of hypertensive disorders of pregnancy with intima-media thickness, glycated haemoglobin and type II diabetes mellitus.
Elevated blood pressure early in life is correlated with dismal outcomes, such as early vascular ageing, and this could serve as an explanation for the increased risk of stroke in later life. Kajantie et al. examined the risk of having hypertension among people aged 60-70 years from pregnancies complicated by severe pre-eclampsia (defined as systolic blood pressure greater than 160 mmHg after 20 weeks). 2 The risk was 1.5 times higher than that of children born after normotensive pregnancies. Palmsten et al. found that adults (aged between 34 and 44 years) who were born from pregnancies complicated by hypertension were more likely to report the prescription of antihypertensive drugs compared to those who were not. 6 Which possible underlying mechanisms can explain the differences in blood pressure between the offspring of pre-eclampsia and normotensive pregnancies? Hypertensive disorders of pregnancy have been associated with adverse neonatal outcomes, such as low birthweight, low size for gestational age, preterm birth and congenital defects ( Table 1) . 7 These adverse outcomes have been associated with higher blood pressure in offspring. 8 As correctly stated by Jansen et al. 5 the environment and lifestyle also play a crucial role. For instance, maternal obesity is a major determinant for hypertensive disorders of pregnancy, but is also associated with increased body mass index and blood pressure of offspring. Obesity interacts with both environmental factors and a genetic component. This wellknown view that offspring blood pressure banks on both genetic and familial environmental factors is called familial aggregation of blood pressure. 9 It is known that hypertensive disorders of pregnancy increase the risk of maternal cardiovascular disease later in life. 10, 11 More specifically, there is an increased risk of future hypertension, ischaemic heart disease, stroke, venous thromboembolism and death from any cause. Even more, the risk of future hypertension remains high when these mothers were compared with age-matched women without these pregnancy complications from reference cohorts. 12 Taking into account all the aforementioned adverse outcomes of children, the hypertensive disorders of pregnancy create a population (mothers and their children) that has a composite cardiovascular risk profile from early life. This population may benefit from primary prevention strategies and a healthy lifestyle approach directed at the whole family after pregnancy. The use of modern eHealth applications for self-measurement of blood pressure at home might pack a punch for postpartum follow-up in these women and offer an advantage compared to incidental measurements at the physician's office. 13 To conclude, every systematic review in the field of children's exposure to hypertensive disorders of pregnancy in utero agrees with the statement of the paucity of relevant published high-quality studies. On the other hand, all these studies demonstrated that children carry a cardiovascular risk profile. In this way, the gut feeling starts to become knowledge but this requires high-quality prospective multicentre studies or registry data to determine the connection of hypertensive disorders of pregnancy with future cardiovascular risk.
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